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Deputy Attorney General
Division of Law 5th Floor
124 Halsey Street
P.0 . Box 45029
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Tel. (201) 648-4738

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY

IN THE MATTER OF: :
:

Emanuel Roman, D.D .S. :
:
1

LICENSED TO PRACTICE DENTISTRY IN :
THE STATZ OF NEW JERSEY :

:

This matter was opened to the New Jersey State Board of

Dentistry ('Board'') upon receipt a patient complaint from

Maria Ogtong Tynan concerning dental treatment performed by the

respondent consisting, in pertinent part
, of post-crowns on tooth

#'9 and the posts being of insufficient lengtb assure th
e

revention on the croum s . The Board reviewed the entire recorli

this matter consisting of the patient charts
, x-rays, the report

of the subsequent treating dentist
, and further information

acquired at an investigative inquiry attended by the respondent

on December 8, 1993. This review disclosed a faïlure of the

dental treatment resulting in eventual replacement the crowns

on teeth #9 and #1O by another dentist and that respcndent

Administrative Action

CONSENT ORDER



improperly submitted an insurance form for th
e post-core as two,

separate procedures.

appearing that the respondent desires to resotvèr

G tthis matter without recourse to formal proceedings and for go
cause shown )

( Day op cH, 994 ,IT IS ON THIS
RD RAY ORDERED AMn AGREF.D THAT :

Respondent shall make restitution to the patient

for fees charged in connection with the

and #10 by submitting a certified check or

Maria Ogtong Tynan in the amount of Cne Thousand

money order payable to

Seven Hundred

Fifty ($1,75O.OC) Dollars

Halsey Street , Sixth Floore Newark
, New Jersey 07102, no later

than the first day of the month following the entry date of this

Order .

to the State Board of Dentistry at 124

post-crowns on teeth #9

The respondent shall successfully compl
ete seven

hours of continuing educatïon periodontal di
agnosis,

thirty-five

bridge dentistry
, and fourteen (14) hours of

in post and ccre

continuing education

procedures for a total of fifty-six hcurs

vhe!- k, . ...
o f c on $- 17 n!a â. ncx e d u tz a 't ..i on -x .e :zj

Board in writing prior to attendance

These courses shall be epproved

Approval
q /
907 1994.

utilizing the attached pre-

/7 xwy-Sheet, and the courses must be completed by

Respondent also shall be required to complet
e the

attached Continuing Education Report and Proof of Attendance

proof of successful completion of the

attached forms

aS

Therequired course work .

are made a part cf the within Order 
. =n3 aQ-œ NA

hours wof contlnuing education in basic crown and



separate form is to be used for each course . The continuing

education ordered herein shall be ln addition to
, and not a part

of the mandatory continuing education required for licensees
.

3. Respondent shall not perform any post and core

treatment until such time as a1l of the requïred continuing

education set forth in the within Order has been completed
.

Respondent is hereby reprimanded by the Board of

Dentistry for completing insurance forms improperly by submitting

the post-core procedure as separate procedures when
, fact,

separate procedures had not been performed .

STATE BOAKn OF DENTISTRY

/ z
( v v w

Marvln Grossx D.D.S.' President

I have read and understand
the within Order and agree
to be bound by its terms .
Consent is hereby given to
the Board to enter this Order .

Cs
.' . j .z'<  m oL p x sw xvxw's.--Y'X UM .

Emanuel Roman, D.D.S.
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ATATTACH CQURSE DESCRIPTION AND/OR BROCHURE AND SUBMIT
LEAST 30 DAYS PR:OR TO COURSE DATE

. THE BOARD CANNOT
ASSURE APPROVAL FOR COURSES PROV IDED ON SHORT NOT:CE

.

A SEPARATE FORM :S TO BE USED FOR EACH COURSE . A COPY
WILL 3E RETURNED T1 YOU AFTER APPROVAL OR DENIAL BY THE
BOARD . ******

(2) c' ucn v .'c ''e' xyeg ME= x .> .- .- a. w .-

waoRpsgno1 -

TELEPHONE #
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All reports should be typewritten. If more than one course isrequired, tàis report form n

ay be duplicated . Please complete allsections in tàe spaces pr
ovided. A separate form is to be used foreacà course.

Name of Dentist and License H
umher

Title of Course
r Instrucror and Location Dat

e of Course

Was prior** :: tue apgroval for tàe course obtained : r
es Koanswer is :O, please explain the reason:

4.
and

Name, address and phone numher 
ofthe name 

of the representative in

&  '

t:e sponsoring organization
charge of attendance .

5. Hours course 
attendance

6. Attacà a copy of at1 
cource/lecture handouto

. Sumber of paçesattached

7. Attach a ccpy of prccfproof 
of aztendance

. (e.g.ïettar f
rom sponsor)

cf gayment for tïe course and an
y othercanc

eiled check, copy of carti
-*icate,

8. Describe wit: som
e soecificity one new diagnosis or treatmectGr irocuct LT mater

- a. aDout *nlcn you wearnec at -ize Cou r se . f. SetXe bact cf ta' is sn' eec
. )

PROC F QF ATTENDANCE '
.

The u nders igned heret
y 'Jerif i es thatattend

ed and succes s f u 1ly compl
eted the

::e above named dentist
course listed above.

Signacure

m *w )xluwe
Date


